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の に 対 し，4Eは9．2±0．5mg／dLか ら9．2±0．7
mg／dLと透析前後で変動がなかった．
⑵ 補正Ca，P代謝の変動

















Fig. 2 補正 Caと Pの推移（n＝26）
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to a Change of Dialysate ; from Kindaly2E to Kindaly4E
Yasuji MIYATA*, Yoshio MIZUTANI, Takayuki WATANABE, Iori TAYASU and Atsumi HARADA**
*Corresponding author : Clinical Engineering Department, Matsuyama Red Cross Hospital
**Division of Nephrology, Matsuyama Red Cross Hospital
Background : We have studied impacts of a change of dialysate ; from Kindaly2E（Ca
concentration :3．0mEq/L）to Kindaly4E（Ca concentration :2．75mEq/L）, on the values of Ca,
P, and bone metabolism and parathyroid function. The subjects were 26 stable CKD-MBD
outpatients receiving hemodialysis more than six months.
Methods and Materials : Based on the protocol for12months, we studied variations of every
3-month values in corrected Ca, P, intact parathyroid hormone（i-PTH）, alkaline phosphatase
（ALP）, doses of phosphate binders and active vitamin D administration to the subjects.
Results and Discussions : The values of corrected Ca did not show a significant change
throughout the year compared to the initial value ;9．2±0．5mg/dL. While the values of P also
did not show a significant change except a subtle increase shown compared to the initial value ;
4．7±0．9mg/dL, from the third month of the dialysate shift. Favorably in fact, the number of
patients who had Ca and P target values achieved increased from17 to21 after the change of
dialysates. The serum i-PTH values showed a slight change from the initial level ;133．0±110．8
pg/mL. Instead, the number of patients as Hyper i-PTH decreased from4 to1 in12 months,
while the number of patients as Normal i-PTH increased from14 to20. The doses of phosphate
binders did not show a significant change. However, the doses of alphacalcidol, active vitamin D,
were significantly（p<0．05）increased from the initial dose ;0．17±0．12μg/day to0．30±0．11μg/
day,12months later.
Conclusions : Change of dialysates to Kindaly4E contributes to better administration in Ca and
P values for patients on dialysis that leads to maintaining normal parathyroid function based on
the commencement timing and increase of administration of active vitamin D dose.
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